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I:
Purpose: To provide guidelines to safely care for obstetric/gynecology patients.

II:
Definition: None
III:
Policy: All personnel will utilize these guidelines when caring for obstetric/gynecology patients.

IV:
Role Responsibility: Department head/designee will ensure compliance.
V:
Procedures/Guidelines:

	DISEASE
	MATERNAL CATEGORY
	INFANT CATEGORY
	INFECTIVE MATERIAL
	MOTHER INFANT CONTACT
	BREAST FEEDING
	COMMENTS

	ACQUIRED IMMUNO DEFICIENCY SYNDROME (AIDS)
	Universal/Standard Precautions
	Universal/Standard Precautions
	Blood and Body Fluids
	Permitted
	No
	Use Universal/Standard  Precautions.  Take special care to avoid needle-stick injuries.  In L&D handle infant with gloves until all secretions are cleaned.

	BREAST ENGORGED
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Mild to Moderate swelling, no pus.

	CHICKENPOX
Mother
	Respiratory/contact
	Respiratory/contact
	Respiratory and Lesion Secretions
	After maternal lesions are crusted.
	Permitted
	Varicella Zoster Immune Globulin (VZIG) to be given:

Exposed susceptible pregnant women.

Newborn of a mother who had onset of chickenpox within 5 days before delivery or within 48 hrs. after delivery.

Hospitalized newborn  28 weeks gestation whose mother has no history of chickenpox.

Hospitalized newborn < 28 weeks gestation  1,000g regardless of maternal history.

	CHICKENPOX

Newborn Infant 
Infected or born to a recently infected mother whose infection started w/in 5 days prior to delivery or 2 days after delivery
	Respiratory/contact
	Respiratory/contact
	Respiratory and Lesion Secretions
	In isolation room infant and mother may share the same room.
	Permitted
	Continuous respiratory/contact precautions until rash is crusted or for exposed infants until 21 day incubation  period has ended.  Exclude susceptible personnel.  VZIG prolongs incubation.  Isolation period extends to 28 days for those with VZIG (2).

	CHLAMYDIA
Mother
Genital Infection
	Universal/Standard Precautions
	Universal/Standard Precautions
	Genital discharge
	Permitted
	Permitted
	Continue precautions for the duration of the illness.

	Newborn Infant Conjunctivitis and/or Pneumonia
	Universal/Standard Precautions
	Universal/Standard Precautions
	Purulent eye exudates
	Permitted
	Permitted
	Continue precautions for the duration of illness.

	CYTOMEGALOVIRUS
Mother or Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Urine, Respiratory Secretions may be
	Permitted
	Permitted
	Counseled to observe good handwashing techniques.

	DIARRHEA

Mother
Infectious Etiology
	Universal/Standard Precautions


	Universal/Standard Precautions


	Feces
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.

	Newborn Infant Infectious Etiology
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces
	Permitted with good handwashing techniques.
	Permitted with good handwashing techniques.
	As tolerated.

	DIRTY DELIVERY
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Includes infants exposed to non-maternal flora during delivery.  On admission, such infants should be bathed.  If infection is suspected or found in mother or infant, see appropriate category.

	ENDOMETRITIS

If organism is other than Group A Streptococcus
	Universal/Standard Precautions
	Universal/Standard Precautions
	Vaginal secretions may be
	Permitted
	Permitted in accordance with mother's condition
	No tub baths.  See Streptococcal disease group A if this pathogen is culture positive or suspected.

	GONOCOCCAL INFECTION

Mother 

(untreated or <24hrs.  Rx.)
	Universal/Standard Precautions
	Universal/Standard Precautions
	Discharge may be
	After start of effective therapy
	After start of effective therapy
	Treat infant prophylactically with 50,000 U of aqueous crystalline penicillin G intravenously (20,000 U if low birth weight).  Confirm mother's VDRL status.

	Newborn Infant Conjunctivitis or scalp abscess
	Universal/Standard Precautions
	Universal/Standard Precautions
	Purulent exudates
	Permitted
	Permitted
	Culture and treat parents before infant is discharged from hospital/ Continue precautions for 24hrs  after start of effective therapy.

	HEPATITIS

Mother 

Type A
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	After prophylaxis with ISG of infant
	After prophylaxis of infant
	Give infant immune serum globulin (ISG) 0.5ml/kg of body weight intramuscularly.

	Type B, acute or chronic antigen carrier (HBsAg Positive), Type C, Type G
	Universal/Standard Precautions
	Universal/Standard Precautions
	Blood/Body fluids
	After first dose of prophylaxis for Type B
	After first dose of prophylaxis for Type B
	Give infant Hepatitis B Immune Globulin (HBIG) 0.5ml followed by Heptavax B intramuscularly within 12hrs for Type B.

	HEPATITIS

Unknown type or non-A, non-B
	Universal/Standard Precautions


	Universal/Standard Precautions


	Blood/body fluids and feces may be
	Permitted with precautions
	No
	Consider giving infant ISG (or HBIG) 0.5 ml intramuscularly.

	HERPES SIMPLEX

Mother 

Genital infection delivery by Cesarean Section
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions from infected site
	Permitted with precautions
	Permitted
	If rupture of membranes occurred >6hrs prior to Cesarean Section, and infection is primary, isolate infant as for vaginal delivery.  Individual assessment is required.

	Vaginal delivery
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions
	Permitted
	

	HERPES SIMPLEX
Oral or Cutaneous Lesion
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions
	Permitted
	Mother should wear a mask and not kiss neonate if herpes labialis is present.  Glove if herpetic-whitlow is present, and cover any other cutaneous herpetic lesion with clean dry dressing.  Breast feeding is prohibited if herpetic breast lesions are present.

	Neonatal
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions
	Permitted with precautions.
	Permitted
	

	HERPES ZOSTER

Mother
	Respiratory/contact
	None
	Lesion secretions
	In Isolation room.  Infant and mother may share the same room.
	After maternal lesions are crusted
	Continue precautions until rash is crusted.  Exclude susceptible personnel.  See comments under "Chickenpox" regarding VZIG recommendations.

	INFLUENZA

Mother
	Universal/Standard Precautions
	None
	Respiratory secretions may be
	After afebrile for 24hrs and feeling well enough
	Permitted after afebrile and feeling well enough
	Consider all febrile respiratory illnesses to be influenza during community outbreaks.

	NECROTIZING ENTERO COLITIS

Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	Permitted
	As tolerated
	If cases cluster, institute precautions and cohorting for affected infants.

	UPPER RESPIRATORY INFECTION (non febrile)

Mother
	Universal/Standard Precautions
	Universal/Standard Precautions
	Respiratory secretions may be
	Permitted.  Mother should wear mask.
	Permitted.  Mother should wear mask.
	

	RESPIRATORY SYNCYTIAL VIRUS

Newborn Infant
	Universal/Standard Precautions
	Contact precautions


	Respiratory Secretions
	Permitted
	Permitted
	During outbreaks, cohort affected infants.

	RUBELLA

Mother
	Respiratory precautions
	Respiratory precautions
	Respiratory secretions
	After rash clears
	Permitted after rash clears
	Continue isolation until rash clears.  Exclude susceptible personnel.

	Newborn Infant (congenital)
	Respiratory precautions
	Respiratory precautions
	Urine and respiratory secretions
	Permitted
	Permitted
	Congenitally infected infants may shed virus for up to one year.  Place on precautions for all admissions in the 1st year unless nasopharyngeal and urine cultures are negative (test after 3 months).  Exclude susceptible personnel.

	STAPHYLOCOCCAL DISEASE MOTHER MASTITIS

Breast Infection/Abscess
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted after appropriate antibiotic therapy
	Handwashing prior to handling infant.

	Breast Engorged
	Non Infectious State (see page 1)
	
	
	
	
	

	STAPHYLOCOCCAL DISEASE
Wound Infection Draining Lesion or Toxic Shock
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus or vaginal discharge
	(Major)

After 48hrs of appropriate therapy

(Minor)

After 12 hours of therapy
	After 12hrs of appropriate therapy
	Mother-Infant contact permitted only if drainage is adequately contained by a dressing.  If wound infection is major use Contact Precautions.  Major = draining and not covered by dressing or dressing does not adequately contain the pus.  Minor or limited = dressing covers and adequately contains the pus, or infected area is very small.

	Pneumonia or Draining Lung Abscess
	Respiratory/Contact precautions
	None
	Respiratory secretions
	After 48hrs of appropriate therapy
	When mother is well
	

	Newborn Infant 

Skin Lesion
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted
	Extensive or draining skin lesions require Contact Isolation and temporary discontinuation of breast feeding.  If cases cluster, cohort infected infants and institute admission Cida-Stat bathing for all term infants.  (Cida-Stat can be an irritant.  Use sparingly and use only for body, excluding the head.)

	STREPTOCOCCAL DISEASE GROUP A
Mother 

Endometritis or Wound Infection
	Universal/Standard Precautions
	Universal/Standard Precautions
	Vaginal discharge
	After 24hrs of appropriate therapy
	When well enough
	

	Pharyngitis
	Universal/Standard Precautions
	Respiratory/precautions
	Respiratory Secretions
	After 24hrs of appropriate therapy
	After 24 hours of appropriate therapy
	

	Newborn Infant Omphalitis
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted with precautions
	Permitted with precautions
	

	STREPTOCOCCAL DISEASE GROUP B

Mother 

Colonization or Sepsis
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted(4)
	Permitted if mother feels well(4)
	

	Newborn Infant 

Sepsis or Meningitis
	Universal/Standard Precautions
	Universal/Standard Precautions
	Feces may be
	Permitted(4)
	Permitted(4)
	If cases cluster cohort infected and colonized infants.

	SYPHILIS

Infant or Mother Mucocutaneous
	Universal/Standard Precautions
	Universal/Standard Precautions
	Lesion secretions and blood
	After 24hrs of appropriate therapy
	After 24hrs of appropriate therapy
	Skin lesions of primary and secondary syphilis may be highly infective.  Continue precautions for 24hrs after start of effective therapy.

	Seropositive. No Lesions
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	TOXOPLASMOSIS

Mother 
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	Permitted

	TUBERCULOSIS

Mother 

positive skin test asymptomatic
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	Pulmonary, on effective treatment
	Universal/Standard Precautions
	Universal/Standard Precautions
	None
	Permitted
	Permitted
	

	Pulmonary, inadequate treatment
	Respiratory precautions
	
	Airborne droplet nuclei
	After mother is on appropriate treatment for at least 2 weeks.
	After mother is on appropriate treatment for at least 2 weeks.
	Prompt use of effective antituberculous drugs is the most effective means of limiting transmission.  In most instances the duration of isolation precautions can be guided by the clinical response and a reduction in numbers of TB organisms on sputum smear.  Usually this occurs within 2-3 weeks after chemotherapy is begun.  When the patient is likely to be infected with isoniazid-resistant organisms, apply precautions until patient is improving and sputum smear is negative for TB organisms.

	URINARY TRACT INFECTIONS

Mother
	Universal/Standard Precautions
	Universal/Standard Precautions
	Urine may be
	Permitted
	Permitted
	

	WOUND INFECTIONS

Mother
	Universal/Standard Precautions


	Universal/Standard Precautions
	Pus
	Permitted with precautions if well enough
	Permitted if well enough
	See "Streptococcal disease group A, Streptococcal disease, or Gonococcal Infection" if these pathogens are suspected or cultured.  If the wound infection is major, (i.e., drainage is not contained by the dressing) place the patient on Contact Isolation.

	Newborn Infant
	Universal/Standard Precautions
	Universal/Standard Precautions
	Pus
	Permitted
	Permitted
	


VI:
Reason for Revision: Review
VII:
Attachments: None

VIII:
References: CDC, APIC
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